Form 3.18: Dismissal

In the lowa District Court for

County

Plaintiff(s)

(Name)

(Name)
VS,
Defendant(s)

(Name)

(Name)

Dismissal

Small Claim No.

By this filing, | (we) dismiss my (our) claim(s) (check only one of the following):

OWith prejudice (I (we) cannot refile the claim(s)).

OWithout prejudice (I (we) may refile the claim(s)).

s/

Filing Plaintiff or Attorney

Law firm, if applicable

Mailing address

Telephone number

Email address

Additional email address, if applicable

s/

Second Plaintiff, if applicable

Law firm, if applicable

Mailing address

Telephone number

Email address

Additional email address, if applicable
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